™

T RECOLL

-

WIITE PLAINLY WITlH UNFADURS IVK~THIS IS A PERMANEM

N. BE—~In case of mére than one child nt a birth, a SEPARATE RETURN must be made for cach, and the number of ench,

in order of blrth atated.

i
il
i

:

it ;in event of plural “— ;
i ma’& ]hlrll’ls — S 5. No., in order of birlh...-.---—-..;‘__ 7
i§' e

;Z'-Ful! name M_ ? ’M o

T " PLAGE OF BIRTH V
I. Comnty of .mtAA ARIZONA STATE BOARD OF HEALTH '
District of Sp— ‘BUREAU OF VITAL STATISTICS State Index No. . 2.3 7
Town of ORIGINAL CERTIFICATE OF BIRTH County Registrar No. ...

‘: or f.oea]l Registrar Noo o M

d ity of %‘g{_“ Ne St. Ward

H {If birth occurred in a hospital or institution, give its NAME instead of street and nomber}
W } I child is not yet named, make

2, Full name of child - A . g t supplemental report, as directec].

' 1 th eenif. Legitimate? |

13, Sex of Child To be answered ONLY ’ ¢ Twin, triplet or other. witima ;7. Date

& FATHER 4. MOTHER

Fell maiden name 2 M{-M.a_ M

15. Hesidence

9. RHesidence

{Usual place of abode) Wl
1f nonresident, give place and Yo "

{30, Number of chiidren of this mother j1a) Dorn slive ond now living £

‘I(Taken as of time of birth of child herdn{ (%} Born alive but nuw dead “Zene.
Jcertificd and Including this child.) 2w Sy

{Ususl place cf abode) m
If nonresident, give place and siste ~ ™

15. Color or race

10. Color cor race

12, Birthplace {city or place) Mo ....................... et rmnenrm s 15, Birthplace {city or place).. A(‘@&!_'I\jm

~ (Slntr' or country) .@M

1State or country)

13. Occupation N o, Occupation )

Nature of industry %’V%‘

Noture of indusiry

L {2k Were pretaulinns taken against o‘pb-
: lhn!min ‘neonatoram?

r i

{e)} Btillborn . ... TF¥

CERTI?]CATE OF ATTENDING%HYSICIA i, OR LIIDWIEE*.

1 hereby cectify that I atlended the birth of this clhild, who was..._
{Dorn alive or stillborn.)

*When there was no attending physiclan or y
midwile, then the father, householder, ele.,|Signature ]-E ______ ./ i
11should make this reluin. A stillborn child : §
s one that ncither breathes nor shows other t
evidences of life after birm. Address .o St B A A R ‘

Given name added from FA
1 supplemental report- e Filed 7“—3{_. 19.2:‘6

Month, day, year.

Registrar.,

)5~ 0/8.~ 13

|
I
|

-



